Applicati n Data She t 



Application Information 

Application Type:: 
Subject Matter:: 
CD-ROM or CD-R?:: 
Sequence submission?:: 
Computer Readable Form (CRF)?:: 
Title- 
Attorney Docket Number- 
Request for Early Publication?: : 
Request for Non-Publication?:: 
Total Drawing Sheets- 
Small Entity?:: 
Petition included?:: 
Secrecy Order in Parent Appl.?:: 

Applicant Information 

Applicant Authority Type- 
Primary Citizenship Country: : 
Status- 
Given Name- 
Middle Name- 
Family Name- 
City of Residence- 
State or Province of Residence:: 
Country of Residence- 
Street of mailing address- 
City of mailing address- 
State or Province of mailing address- 
Postal or Zip Code of mailing address- 



Regular 

Utility 

None 

Paper 

No 

Human Glycosylation Enzymes 

PF505D2 

No 

No 

0 

No 
No 
No 



Inventor 
US 

Full Capacity 

Timothy 

A. 

Coleman 

Gaithersburg 

MD 

US 

18110 Hayloft Drive 

Derwood 

MD 

20855 
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Applicant Authority Type:: Inventor 

Primary Citizenship Country:: US 

Status:: Full Capacity 

Given Name:: Michael 

Family Name:: Betenbaugh 

City of Residence:: Baltimore 

State or Province of Residence:: MD 

Country of Residence:: US 

Street of mailing address:: 6403 Sharon Road 

City of mailing address:: Baltimore 

State or Province of mailing address:: MD 

Postal or Zip Code of mailing address:: 21239 

Correspondence Information 

Correspondence Customer Number:: 221 95 

Representative Information 

Representative Customer Number:: 22195 



Domestic Priority Information 



Application:: 


Continuity Type:: 


Parent Application:: 


Parent Filing Date:: 


This Application 


Division of 


09/984,205 


10/29/01 


09/984,205 


Division of 


09/516,143 


03/01/00 


09/516,143 


An application 
claiming the benefit 
under 35 USC 
119(e) 


60/122,409 


03/02/99 



Assignee Information 
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Initial 01/20/04 



Assignee name- 
Street of mailing address:: 
City of mailing address:: 
State or Province of mailing address:: 
Postal or Zip Code of mailing address- 
Assignee name:: 
Street of mailing address- 
City of mailing address- 
State or Province of mailing address:: 
Postal or Zip Code of mailing address- 



Human Genome Sciences, Inc. 

941 0 Key West Avenue 

Rockville 

MD 

20850 

Johns Hopkins University 

720 Rutland Avenue 

Baltimore 

MD 

21205 
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Initial 01/20/04 



